
Billed Enll,y Applicant #: 131976 Apphca,'t's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount }'unding Request(s) I Page 35 of 319
- --

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

1---.
FRN# (to be assi2ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 Ie.•. billed teleohone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/dd/yyyy) 01112/2001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc, 20 Contract Expiration Date 06/30/2002
I fmmlddlvvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58997
Service: Number of the entity from Block 4 receivine: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~iscount service discount for recurring (one the $ amount pre·discount S year pre.-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e x 0)

0 0 0 0 0 to,OOO 0 to,OOO 10,000 80% $8,000



~-----

Billed Entny Applicant #: 131976 ApplIcant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 36 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.~. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmiddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01112/2001
19a Service Stale Dale (mm/ddlyyyy) 0710112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmidd/yyyy )

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # US FATCHO10 I

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58961
Service: Number of the entitv from Block 4 receivine: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-l\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
(C x D\

0 0 0 0 0 10,000 0 10,000 to,ooo 80010 $8,000



Billed En,..J Applicant #: 131976 Applic_.,l's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 37 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assil!oed by admioistrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" jf tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm1ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract AWlrd Dlle

Identification Number: 143005447 (mm1ddlyyyy) 0111212001
19a Service State Dale (mm1ddlyyyy) 0710112001
19b Service End Dale (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs. plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOt

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others}. list the Entity 58927
Service: Number of the entity from Block 4 receivin~ this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(C x Dj

0 0 0 0 0 10,000 0 10,000 10,000 600/0 $6,000



Billed Em" J Applicant #: 131976 Apph~,..,c'sForm Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 38 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies oftllis page as necessary. and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh!Ded by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.2. billed teleohone numberl
17 Allowable Vendor Selection!

Conlract nale: (mm1ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmiddlyyyy) 01/1212001
19a Service Siale nale (mm1ddlyyyy) 07/01/2001
19b Service End nale (mm1ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmlddlvvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH010l

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58937
Service: Number of the entitv from Block 4 receivimz this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolat Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount seTVice discount for recurring (one the Samount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(CxDl

a a 0 a 0 10,000 0 10,000 10,000 500/0 $5,000



--
Billed EntIty Applicant #: 131976 Applicaul'S Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fnnding Request(s) IPage 39 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmidd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58970
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible'! amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet} Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (l x J)

charges (F minus G)
Ie x OJ

0 0 0 0 0 10,000 0 10,000 10,000 goo/o $8,000



Billed Em,. Applicant #: 131976 Apph~_.•'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Reqnest(s) IPage 40 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies oflhis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assilmed by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Y' if tariffed service, "MTM" jf RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.~. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/ddlyyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58932
Service: Number of the entitv from Block 4 receivimz this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.2. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
-

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the S amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
ICxDl

0 0 0 0 0 10,000 0 10,000 10,000 6()O/o $6,000



Billed Enb'J Applicant #: 131976 Apphc _,'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 41 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
Imm/dd/vvwl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #. and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58924
Service: Number of the entity from Block 4 receivine: this service.

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number:
(e.g. A-l\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time)$ in (F) is amount for one- Sarnount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x Dj

0 0 0 0 0 10,000 0 10,000 10,000 50010 $5,000



Billed Entity Applicant #: 131976 Applica'lt's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 42 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP#00-48A
o Teleconununications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Veodor Selectiool

Contract Date: (mm/ddlyyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 0111212001
19a Service State Date (mrnlddlyyyy) 07/0112001
19b Service End Date (mrnlddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvy)

21 VescrllJUOn of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachment # USFATCIIOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58960
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
-

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for S amount in (A) pre-<liscount service discount for recurring (one the $ amount pre-<liscount $ year pre-<liscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
(C xD)

0 0 0 0 0 10,000 0 10,000 10,000 90"/0 $9,000



Billed Em"J Applicant #: 131976 Apph. :s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 43 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"1'" if tariffed service, "MTM" if RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.j!,. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmiddlyyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm1ddlyyyy) 0111212001
i9a Service State Date (mm1ddlyyyy) 07/01/2001
19b Service End Date (mm1ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
Immlddlvvvvl

21 Description of this Service: You MUST attach a description of the service. including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH010l

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58954
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Nnn-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly 1/ of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges IE&H) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 10,000 0 10,000 10,000 800/0 $8,000



Billed Em•.! Applicant #: 131976 Appil, .•• 's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fnnding Request(s) IPage 44 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" jftariffed service, UMTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Intemal Connections month-la-month services as

described in instructions)
12 .'orm 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
I7 Allowable Vendor Selection!

Contract Date: (rnmlddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (rnmlddlyyyy) 01112/2001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (rnmlddlyyyy) N/A

14 Service Provider Narne Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(rnmlddlyyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a.lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58950
Service: Number of the entity from Block 4 receivin~ this service.

b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Cbarges Tolal Charges

A B C D E F G H I J K

Monthly Scharges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the S amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- Samount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x Dl

0 0 0 0 0 10,000 0 10,000 10,000 800la $8,000



Billed Enl1ty Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 45 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
nnmber the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Y' if tariffed setvice, "MTM" jf RFP#00-48A
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Conlract Date: (mm1ddlyyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm1ddlyyyy) 01112/2001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
I ImmlddlvvvV)

21 Description of this Sen'ice: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entilies Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58964
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.o. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- Samount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 10,000 0 10,000 10,000 60"/0 $6,000



Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMI'S4710101

Contact Person: Greg Davis
--

Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) !I'age 46 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ~-l~
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi!!ned bv administrator) ,
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
"

o Telecommunicatiolls Services month-to-month services as I,
o Internet Access • Internal Connections

described in instructions)
12 Form 470 Application Nnmber: 16 Billing Acconnt Number: N/A

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Compnter Resources, Inc. 20 Contract Expiration Date 06/30/2002
lmm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment II USFATCIIOIOI

22 Entity/Entities Receiving this If the service is site-specific (provided to one site and not shared by others), list the Entity 58935
,

a,
Service: Number of the entity from Block 4 receivinl! this service. ,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations ,
Recnrring Charges Non-Recnrring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonlhs Annual pre· Annual non· How much of Annual eligible Total program 11/11 discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & II) (1 x J)

charges (F minus G)
(e x 0)

0 0 0 0 0 10,000 0 10.000 10,000 80% $8,000

,
~~..,

,;.

J-
'~

'.':

~
~

,
~
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Billed EmilY Applicant #:
----

131976 Apphl.<1nt's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 47 of 319
. ..--c-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, atld
number the completed pages to assure that they are all processed correctly.
-- --
FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

-

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Intemet Access • Internal Connections month~to-monthservices as .:

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A I;704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl I·
Contract Date: (mm/ddlyyyy) 12/12/2000 I·--I,13 SPIN Service Provider 18 Contract Award Date

Identification Nnmber: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/0112001 i:

19b Service End Date (mm/ddlyyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002

•
(mm/dd/vvyyl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any I'
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO I01

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58986 I,
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
I(e.g. A-I)

23 Calculations I,
Recurring Charges Non-Recurrittg Charges Total Charges

A B C D E F G H I J K I
Monthly $ charges How much of lhe Eligible monlhly # of months Annual pre- Annualoon- How much of Annual eligible Tolal program % discount Funding

I,(lolal amount for $ amounl in (A) pre-discount service discount for recurring (one the $ amounl pre-discount $ year pre-discount (from Block 4 Conunitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amounl worksh~el) Request

(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)
charges (F minus G)
(e x D\ I·

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000 I'
__ I

;,
'.

~,
~"
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Billed EntIty Applicant #: 131976 Applicant's Form Identifier: DMI'S4710101

Contact Person: Greg Davis Phone Number: 515-242-7773 -

BLOCK _5: Discount Funding Request(s) I Page 48 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies ufthis page as necessary, ~'nJ
number the completed pages to assure that they are all processed correctly.

_FRN # (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Nnmber (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
O 1- I "S' 0 • I IC' month-to-month services ase ecommUnicatlOos ervlces Internet Access nterna onnectlOl1s d 'b d'· ._,

esen C In instructionsJ _

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e,g, billed teleohone number)

17 Allowable Vendor Seledionl
Contract Date: (mmidd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mmidd/yyyy) - - 0111212001

19a Service Stale Date (mmiddlyyyy) 07/01/2001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mrnldd/yyw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and nole number in space provided below. Attachment # lJSFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58999
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,g, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligi~le time) $ . in ~F,> is a~ount for one~ $ amount worksheet) Request
(A minus B) program year recurrtng charges mellglble? lime charges (E & H) (1 x J)

charges (F minus G)
(C x Dj

o 0 0 0 0 10,000 0 10,000 10,000 40"10 $4,000

)j'

>;;
J

S
!\
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Billed EnL __ ,pplicant #: 131976 Appli, s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
.--- .. -

BLOCK 5: Discount Funding Request(s) I Page 49 of 319
. .._. --

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they arc all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Acconnt Number: N/A

704340000296620 le.o. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: Imm/ddlyyyy) 1211212000
13 SPIN Service Provider Contract Award Date

._-
18

Identification Number: 143005447 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
Imm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATOlOlOl

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58940
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges Ilow much of the Eligible monthly # of months Annual pre- Annuall1on- Ilow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(e xD)

0 0 0 0 0 10,000 0 10,000 10,000 500/0 $5,000

Ii',

,.

~.



Billed Ent, " •\pplicant #:
~--

131976 Appll. . s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 50 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by ad_ministrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

..-

lOT" if tariffed service, "MTM" if RFP #00-48A
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 llilling Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this If the service is site-specific (provided to one site and not shared by others), list the Entity 184709
--•.

Service: Number of the entity from Block 4 receiving this service.
b.lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.•. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A II C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ aJTM.)unt pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & II) (I x J)

charges (F minus G)
lexD)

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000

~'

./

":

~..

i
~

J--.



Billed Ent. •. ,pplicant #: 131976 s FOnTI Identifier: DMPS4710101
._---

Applk

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s)
.. --IPage 51 of 319

. I . .~

nstructlOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

.

FRN# (to be assi2ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Tn if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

- described in instructions)
-

12 Form 470 Application Number: 16 lIi11ing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01112/2001

19a Service State Date (mm1dd/yyyy) 07/0112001
19b Service End Date (mm1dd/yyyy) N/A

14 Sen'ice Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58975
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recnrring Charges Total Charges

A B C D E F G H I J K

. Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) IS ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 10,000 0 10.000 10,000 60% $6,000

,
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Billed EnL ,pplicant #:
.__._--

131976 Appli. s Fonn Identifier: DMPS4710IOI

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 52 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for wbich you are requesting discounts. Make as many copies ofulis page as necessary, anJ-
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Tn if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions) --
12 Form 470 Application Nnmber: 16 I1iIling Acconnt Number: NIA

704340000296620 (e,g. billed telephone nnmber)
17 Allowable Vendor Selectionl

Contract Date: (mmidd/yyyy) t2l12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mmiddlyyyy) 0111212001
19a Service State Dale (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mmldd/vy"y)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCHOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58943
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(c,R, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- Huw much uf Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount wurksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000
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I Billed Ent. ",pplicant #:
------

131976 Apph: s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 53 of 319

Instructions: Use one mock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ami
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
--

-11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services o Internet Access • Internal Connections month-lo·month services as
described in instructions)

12 ~-orm 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12112/2000

13 SPIN Servite Pl""ovider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01112/2001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Sendee: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIlOIOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58985
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & f1) (I x J)

charges (I' minus G)
(C x Dj

0 0 0 0 0 10,000 0 tO,OOO 10,000 80% $8,000
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Billed E, / Applicant #:
- -- - -~-

131976 Apk _,.t's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
---

BLOCK 5: Discount Funding Request(s) I Page 54 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you ~re requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator) --
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP ffOO-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 I10rm 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e_g_ billed teleDhone number)
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this a_ If the service is site-specific (provided to one site and not shared by others), list the Entity 59004
Service: Number of the entity from Block 4 receiving this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e_£_ A-I)

23 Cnlculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E II G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

selVice) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& Il) (I x J)

charges (F minus G)
(CxD)

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000
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Billed Em"J ,\ppJicant #:
- ------

131976 ApplK , s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page
... -

55 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN# (to be assil!.ned by administrator)
-

II Category of Service (only ONE category should be checked) 15 Contract Number (jfavailable; use
.....

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal COImections month-to~month services as

described in instructions)
12 Form 470 Application Nnmber: 16 lIi1ling Account Number: NIA

704340000296620 (e,g, billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (rnmJdd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (rnmJddlyyyy) 0111212001
19a Service State Date (rnmJdd/yyyy) 07/0112001
19b Service End Date (mmJdd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Ex piration Date 06/3012002
(rnmJdd/yyvy)

....
21 Description of this Service: You MUST attach a description of the service, including breakdown ofcomponenrs and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI/OIOt

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 58946
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e", A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonlhs Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- Samount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000
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Billed Enl, - ,pplicant #: 131976 Appli, s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 56 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by lIdministrator)
--

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc
"T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services a Internet Access • Internal Connections month-to-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/dd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/ddlyyyy) 0111212001

19a Service State Dale (mmiddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
fmm/ddlvvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOI

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58979
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
fe.c. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges Ilow much of the Eligible monthly # ufmonths Annual pre- Anllual non- Ilow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amounL pre-<liscount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(C x Dj

0 0 0 0 0 10,000 0 10,000 10,000 90% $9,000
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Billed EIL J Applicant #:
---~-

131976 App•. __"t'S Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 57 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages (0 assure lhatthey are all processed correctly~

FRN# (to be assilmed by administrator)
11 Category of Service (only ONE category should be checked) Contract Number (if available; use

~-~ --
15

"T" if tariffed service, "MTM" if RFP ffOO-48A
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions) -
12 Form 470 Application Number: 16 8illing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Conlract Date: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 0111212001
19a Service Slate Date (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mm/ddlvvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 58972
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e~g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G H I J K

Monthly $ charges How much of the Eligible monlldy # of months Annual pre~ Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000
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Billed Ent", _,pplicant #:
-----

i 131976 Applic s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
..-

BLOCK 5: Discount Funding Request(s) I Page 58 of 319

! Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you afe requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

j FRN# (to be assi2ned bv administrator)
--

-
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

•
"T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services o Internet Access • Internal Connections month-to-month services as
described in instructions)

. 12 Form 470 Apl.licatioll Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 0111212001

19a Service State Date (nun/ddlyyyy) 0710112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/vvyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOI

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 58965
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre·discount $ year pre--discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J)

charges (F minus G)
(e x D)

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000
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, Billed EnlJly Applicant #: 131976 Applicaut's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
_.-

BLOCK 5: Discount Funding Request(s) ]~59
._-------_.~--,._~------

of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts_ Make as many copies of this page as necessary, allll-
number the completed pages to assure that they are all processed correctly.
~-

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Hilling Account Number: N/A

704340000296620 (e.g_ billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Sen'ice Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
- (mm/ddlvyyy)

-
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCIIOlO1

22 Entity/Entities Receiving this a_ Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59000
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e_g_ A-l)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (P minus G)
(C x D)

0 0 0 0 0 10,000 0 10,000 10,000 80% $8,000
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